2004 FOR PROFIT CORPORATION FILE
. ANNUAL REPORT (AR)

DOCU MENT # P99000000885
1. Entity Name
.EPI-BENTLEY PARK, INC.
Principal Place of Business Mailing Address
359 CAROLINA AVE. 359 CAROLINA AVE,
WINTER PARK FL 32783 WINTER PARK FL 32789
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 “03)
City & State Cay & State 4. FEI Number Applied For
59-3548615 Not Applicable
Zip Country Zp Country &, Certificate of Status Desired O ?i'gfq;:rd:‘;“c"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gzozwerQIg(G)'MGSR-rAONCTKTAVE STE 101 Street Address (P.0O. Box Number is Not Acceptable)
., WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing Hs registered office or registered agent, or bioth, in the State of Florida. i arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iypad «f printed name of reqisiored agent and litla f appheable. {NOTE. Ragisiared Agenl signature required when reinstanng) DATE
FILE NOW!! FEE IS $150.00 ' . . .
8. Election C Fi
| Atter May 1, 2004 Fee will be $550.00 - . ot o oo O Sty Be
“Make Check Payabie to Florida Department of State ’
10, OFFICERS AND DIRECTORS 1. AGDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME D O pelete TME [] Change  [] Addition
NAME , PUGH, JAMES H JR NAME —
- ==t
STREEV ADDRESS | 358 CAROLINA AVE. STREET ADDRESS . ql:‘l}le:I.S'D 951647
Srv-sT2p | WINTER PARK FL 32789 CIFY-STZP 03/24/04--01003--010 **5?5. e
TTLE = D [ pelete TILE [J Change  [] Acdition
NAME RIVA, KYLE D NAME
STREET ADDRESS | 359 CAROLINA AVE. STREET ADDRESS
CiTy-ST- 2P WINTER PARK FL 32789 CITY-ST-ZIP
TINE B [ Delete TIRLE O change [ Acdition
RAME JACOBY, GREG NAME
STREETADDRESS | 359 CAROLINA AVE. STREET ADDRESS
CIY-$T-2F | WINTER PARK FL 32789 CITY-S¥-21P
TTLE [ Dekte TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
TITLE {1 Detete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-2iP
TLE R [ petete THLE [ Change  [] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZIP= CITY-ST-21P

12. | hereby certify that the inforrmation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supptemantal report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o executle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 { ?///a/d?
SIGHNATURE AND TYPED OR PRI 4] MNING OFFICER OR DIRECTOR / / Date Daylma Phona #




